s.key 642-643]    ENDOCARDITIS,  NON-MALIGNANT       293
in the course of months or years, the two leaflets may become a thick
cartilage-like septum in which the opening is a mere slit admitting the
tip only of the little finger. Looked at from above it has the appearance
of a somewhat worn button-hole, hence the name "button-hole* mitral.
In other cases the valve may be in the shape of a funnel projecting
into the left ventricle with a constricted outlet. On. the ventricular
aspect of the \ alve the chordae tendineae are seen to be shortened and
thickened; In some Instances the thickening is local and gives rise to
spindle-shaped enlargements. The papillary muscles. Instead of having
a thin layer of fibrous tissue as a sort of cap, are permeated with
fibrous strands and sometimes shaped like the sharpened tip of a lead
pencil instead of a nipple.
Chronic rheumatic endocarditis of the aortic valves produces a Aortic valves
thickening, opacity, and ultimately a contraction of the valve leaflets.
This contraction interferes early with the efficiency of the valve and
causes regurgitation. The leaflets may also adhere to each other, and
produce stenosis In varying degree. In Its most marked state a condition
similar to mitral stenosis may result, the adhesion of the three leaflets
forming a hard unresisting obstruction at the aortic orifice. In later
life these adherent leaflets may become calcified wholly or in part, and
the hollow of the valve together with the sinuses of Valsalva may be
partially filled in with calcified excrescences.
Rheumatic endocarditis of the aortic valve is remarkable for the Aorta
absence of the naked-eye change in the aorta above the valve, though
some writers have identified Aschoff bodies in this situation. Occasionally
there are a few flecks of fatty infiltration, and in marked degrees of
aortic regurgitation there may be an aneurysmal dilatation of the first
and second parts of the arch. This, however, is clearly distinguishable
from syphilitic aneorysmal dilatations by the natural colour of the
aorta. Frequently In high grades of aortic endocarditis there are patchy
thickenings of the endocardium just below the valves, but In the pure
case there are never any gross changes such as occur In malignant
endocarditis.
The tricttspid valve is occasionally affected when, those on the left Tricuspid
side are attacked, but usually not otherwise. The process leads to va*ve
various degrees of thickening, which may be local or general, and to
retraction, adherence between cusps, and stenosis. At any period a
valve thickened by chronic endocarditis may show the small cauliflower-
like granulations of acute endocarditis, which may be a recrudescence
of a true rheumatic inflammation or the effect of an intercurrent or
terminal infect ion. Endocarditis of the infective or ulcerative type is
frequently seen as a terminal infection in chronic endocarditis.
(I?) Syphilitic Endocarditis
The commonest site of syphilitic endocarditis is the aortic valves. The
earliest lesion is a gummatous mesaortitis ia the first two inches of flarffc
the ascending aorta. This lesion spreads round the circumference of the

